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fi".eo> of rn.¥ is \ i n no s 

H v. pi - s invention relates generally to a pain measuring devio 



BACKGROUND OF THE INVENTION 

ot o * d fe 

providers must rely on the padenrs subjective description of the pain level being experienced. 

This presents a ;dgrhikaai problem to healthcare providers because the snhjeotive 
descriptions are qualitative and the subjective descriptions each patient chooses to use arc not 
necessarily standardized, hor emm-ipfe some patients use the same description for the pain 
they are experiencing even thoagb dierpair may bave increased or do e .-ed 

Some alleged solutions to the above-described problem have been described in Umted 
; \ < 2,049 O mil a v 8 1 s ^ > 

d v , ) v , v > 1 n\ 

2fo4fe431 discloses a device generally known in. the healthcare industry as a visual analog 
ot.ak (\ \S) In dm ■, < - ,i nd Joio *. 

side and a cotrespondmg second scale for the healthcare providers provided on in other side. 

Ihepaueni nan.- s U- uu noh "no pain* indicated at one end and fentmse 

; > s ~t d of the Ime. and c m< < 1 ' a 

e iU Iri S i! U 

ppion L " „d ^ , 
numbers, such as 0 through 10 in order to translate the pain level indicated by the patient's 
go t «, < 1 dtb K 

providers pain scale. This allows the healthcare provider to quantity fee paheutfe pass levels, 
United States Patent No. 6,258,042 discloses a VAS device similar to the device of the 
United Kingdom patent reference with an added feature of verba! pain descriptors provided on 
die provider's side of the device. A different verbal descriptor corresponding to each of the 
eleven numerical pain descriptors 0 through 10 are provided, 

An inherent iim.itan.on of the prior art VAS devices is the feet thai, the patient's ability 
tO^\ IaU^Ki. rrtvit'' i I >^r ! ! >o j a m v the 

da, Ite then t VAS c c c di.fi cab m t < < 

\j d Si redp so - \c a Is c e rife 1 t > v. v n 

may be used metre easily and accurately by vhsiahyfenrpaireri patients, particalarly in view of 
die mnffe i of elds d> pain maa»g«r»e»t patie t r o 1 m i op ired \ ision 
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SUMMARY OF UII INVENTION 
e>e v ^ * ^ v <^ 

Ik i v o <. s t v < ! ~d vise 

!iu u or o" <. o s ^ ! % N upUui^ i 

well as by patients with no visu al impairment 

The analog scale of the invention is a handheld paiuddike device having two sides. 

O , Md tVj\\l V 1 ^ ^ n s > 

I" i ^K'sv ! m such a manner as to exhibit a * v < <. structure so thai a visually- 



eared p 



uaiae level of psao indicated by the scale by ionchiiig the scale. For 
desrubodiiu r oi the uuuvaa^ >he paMcni'a. ?\«n s-ak- »<• > < ided in a 
flhaaualo^ - 5 < po il - 

r\ r i dmu? i *. c p ; 



is no pain and the other eod 
e v s ^ : 
inch vary from o; 
ai as' TT-, - 



s pa 



•fTe 



bade. 



•mpnses one or 
enhance the 



end nvrraeu wain die re 
pain scale. 

The analog seal 
configured to be rnoval 
to corresponding point 



i along die 



"no pane" end of the pa 



ana 



et da 



cak-< 
sates 

! paia" oil the 



panel The 
nlianeously 



ihepr 



vide; side ok the 
<ae " p 
in" oo the 



< 3 d . p, < < to the iV v\vo'„ i \ i ^ and/or die 

b IV? L^lvMC 1 ^ - i I ' , ^ I * 

-i\nia.irnr~ outfit > <. t < ^ s , . s o~u->p<ih5w 

0 N S 1 ! , V 1 S CO I ' 

of the pain scale ! i dider s provide*. < ngs such as a 

- ^ - )r ^ d i >.U 

is pointing io. 



2 



Vi : onto" <•< 



i > m. >n. analog pern ouK^pj^c«iuUotlutth«p t tK^i - v . , 

OK dnJ ..^"...ufd | ^ s 

point along the patient's -pais scale. This qualitative indication of ite padends pahs, level on 
the scale that ranges from "so pain" to "maximum pain" is then translated iato a qualitative 
and/or qualitative description on the scale on die provider's side of die pain scale which 
includes corresponding numbers and/or words. Because the panoses pain scale is provided 
on the an. f * «. ^ , , 

, < v ^ ! < - , ^ v - O ^ In 

n v ! ^ - ^ ^ i 0 'V I C 00 C >»i s Vi v' 

j u along the scale to posuion the adder m order to , -> < \i their pain level 



BRIEF BESCMrnON OF THE DRA WINGS 
< <. resent investioa yv H >i 
wiih tin. aid oi the folio* ing droning? in which like dements axe iaheldd simuarh ace re 
which: 

figure t » i v o< t ! 

< 1 '<,<•> V ^ 

Hgus v \ t ivoooummc \o> u s 1 td \ t emet. 

I ipXit lis p O i i i 
* "ta«n; 

Figure 4 is a pej u <r \ cv *' :k r a seutd s.<k of an sonodiu e u oi doe on ooo 
t i - , , i >n; and 

*t£utt5is In I btgure 4. 

'DETAILED DESCRIPTION OF THE INVENTION 
r&au j \\ o O ' do . oild) v olmcjoeoc 

pretence t,', ^utV»un- - d dd, p* m v..crul 

J , l"U <. " ' i 

scaip a visuadydnmadted patient mag more easily oral accurately sense the two ends of die 
pain scale (70) and imderstand the relative level of pain indicated on die pain scale. 
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,\ ^1 v'« v r n - , \7ih ' ko Mk 1 1 x <s >c m n tmd e 3. me s s 
dimension thai ranks in erne along She length ofthc p.-.'-: -. men rmde (70) to further 

if^ 1uh\* is wedge sloped wife a narrow end (74), representing the "tjo pand* end of the 
\ < < i rm - ,?cak ! . M 

lU \ > ! ^2, * t, * "> 

patient's paitj scale (70). The pain range marker (72) at Ch« no pm.u end of the scale may be a 
■doert das < s |78 sinon nd i scdc m,ey be 3 

longer dash, These < < n range markers * " a ">0 are ado v ^ in reheg serving as 

s > t > ! % tin j.mpa,ve 1 it 

^ -r he oN i v < , k*ts maybe 

■, s smiih-nrmm 1 mu 
ea» distinguish them by toneln For example, the pain range markers may be iwo circular disk- 
kk t-i'r> ■ , nameters. 

The patient's side (14) also may be iaheied with texts sack as "No Para* (80) and 

3^ s i A 1 kr.'w p?4) *ad dK 

^ a ndo^ . 1 < 10) oh 

more easily used by both vjsaahy-abkm as well as visually-impaired patients. 

In alternative embodiments, a plain sinnghtbme patient's nam scale (40) simitar to the 
patient's nam scales .to and in prior art V.A.S devices may be provided in addition to the 

* ^ ^ ^ ^^^i , ' no ! 

o v >. uiKvvi onmTi ' 

j W, mm m o j \ ^ Air 

Figure 2 id . . - s , , > . ^ On* > 3 * „ 3 u km 

1 i» s pob m it <. t^pem! 

with iK \- t \ t e v f 

\ 3 - s < - , !! 

v ^ v m^ ! iMi t 

m< sN v t n , t ^ gm> rm „ 1 - \uk 

s H arid - no % 1 dm -mmer-ek t - dcscrrpmr "0 k The ascend o i'm'k 1 

J msb s <. , s t To n ' O Sol 

t r<oJ 1 ^ 3. 5 3H\iilnheuUii3«ttc^paind3.s(. > o 3, 



wo mmmi 
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-<-> o turn - ^ ^ ^ tfti&tTjtc apf ' ' " * vnpto>s,iM^xw, « *k 

The ana g de (10) so pi ided whh a slider (60) that is mounted on the analog 
scale (10) in such manner thai the slider (60) is slidable between the two ends of die analog 
scdlcllOi Vsiiiu I Figure 2 < tbO) v v chc >s the pre kkr ->fi" sc< e (SO) 

, .0 t £ « - %0 .Mliulv 

illustrates oumericai and/or text pah; descriptors, can he see?; through the sheer. The adder 
<h0> may afro he made from a opanme material and mclo.de aii opening so thai the providers 
pain scale descriptors may be seen through the slider 

t < f x >v4 x ^ v. » - a N 

p v , (PC i \ s 1 <4 > 1? t t t i an s i 

dhoti'iseo i 1 s|;u a I ana" 2 ,\ no.:vt h n ^ u u\n -nh 

(14), bat leave a gap or a channel between the two j portions u>-P rahp so * the arm 
p o\ N % v <; s ^de -<?0). 

iht <Uadcr,dO) w\h > - « t<»2) ' *> 

embodiment, is provided in the form of a hairbne t extends from the provider s side to the 
two aims on the patient's side. The patient > the indicator (62) on the two arm portions 
<r*h60} > e h s ^ ! i em 

corresponds to the ^ a pain level which the patient is < 
h | t at » i i1 f m t v 

and/or text representation of the pain level nnheaiedby the patient 

« .1 isuicv I am : rt ~! 

3 In as a hairline, !< other 1 1 1 of the mventmm the indicator (62) reap be 

i . d * n j * s -> ^ ^ < n |. <. > x>. i t hot 

ato H>2i 

An important besmrc Is that the relauwe pesanms of she Indicators on the pauemfr side see the 
provider s i m« f be p opera con ua cJ sd tea & , >omt to \ v rasa coirs sp cdn g 
positions on die patient's pain scale and the providers pain scaie. 

1 ) > - n\ igure 1, thep t 

may simply slide t!\< s d< (60) i < approp n sdion a ngthepatit p £ 
sotb >m. rt>;> " - ! * Bu > a 

i - s •t".-.!!\.i ma^T-mb e jr< > cbe lomb. bo enahU, a 

> ! v n e v estop the \ i 1 s (64, 66) < c (60) 

i. 1 „ou 1 i ft i 1 «. >< nu^n » ' . n, f ,v u 
(63). earner poims *o«t> proinU 1 '.nbv nam iUoo^fi-iw) Thns b> d<-mmc a 
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:ale (70) which 

seine Wh-ea ^> nm dK 
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i ^^'''c^^ 1 s >-b »i ^ i v.* n vuuld < IVi. _ sk 

! epab calet?0) tt the p 

l>i'ML''' (he adder along the Wt; - scale. 

\y,t\ ' ^ ? (68) s ^ , 

\ I pn <. 1 \ <. s k q ! 

sU v \ \ >m > s ! > , ! ») ! a ^ v. v, a 

or <. .ili.toa <*e<wor\ Di. ! s 

visualiy-impaired. patients, 

1 another ernbodnneny slider oh* may be eoahgared to have a coatmnoos one-piece 
arm ok the p a n s side, raiser than two aim portions, and further provided wit!) an opening 
^ w) , ! < on v s 

slider is illustrated m Figure 3. 

! (70) * r (72 78} < 

t O < j ! I l^ll K i \ 1 ^ \ ! 

i s t m n v^o neamraa»}oth«iappiopit v t» « . t< 
interpreted by touching the scale as well as by viewing the scale. For example, the patient's 
pm i '0} , £ \ ^ >eo ed i , 5 I ig«r« I 

the padeutb pain scale may be a straight horizontal bar as song as die visaabyompaired 
person knows which ends represent the o pain" and the ■> o > pain conceivable'* ends 
of the pain scale. 

\lw> ta ,i , < j < w ' x> - o vu> i 

s h the > a pain, scale may be configured to exhibit us three dimensional structure that 
may be recograxed and interpreted by eooblyonmaoed patients. For exarople, the patient's 
■>}< n rd i „ ~s> i o a iKVrtnJt 

p * ^ro^<c<<. i n, r.-n scale- 

n v& i 74} arsd 

5 ! t t t s ! < V R. 

> - - ' ! v Ci Jit and m dvoto U 

h a o ■> ^ v i ^ i > v ; ! t 1 

< i ! i of the indicated relative level of pain. Also, braille may be provided which 

represents numerical and/or rear representations < i < < I relative level of pain. 

a en wnt o re r. > do ? i e listed above is 

t c | ! '£jk ) 4 4 .k ^ bp t4iffl^< i m 
(MM)} f < 170) i | i s ~2> £ ?8) u£ 

the device. Slider { 1 60} has two arm portions {1 04, 1 66) with a gap bet owam il tern so ibat the 

6 



Vi : <•< -o 



•« s ^ ^ msr, ed psikni can place a finger between the two arm portions and tend: i - 
it "a* ! (ton a> N ' les 

-<o 1 - v t Un iilaxualed ml*ig«ri:s Ku\l 2. 

Figure 5 illustrates the provider's side i 1 1 6} of the an bog so; ;e (! DO), As in the 
> 1 1 saura 2 < < MO . v % 

uumene* j s i% S >. v v ^o^/vm 

( s U » 1 I 1 (t~ i i ! 5 N ,1 

through the provider's side (116). 

hi another embodiment the analog scale may have a circular structure where the 
proa t - I ou o r pS<h t o ! v c u v *\» 

^ v> ! hep no sene^ tn v 

and the slider \s ■ > J I v >■ be configured and adapted to rotate around the circular device. 

<■ v eso >oorment-> or *he oat en 
be exhaustive hot merely samples of the patient's p&in scale that are wrdor; the scope oi k 
i iv> > N r \ < <. a--: , r ^ i pa: ' v N » o a 0 

ordinary skill in the m that ym.m^^^m^ : ^ dimmmmi stmcmre tor the polo 

* t he uvpaira >atient nesente i i > s side {14, 114} 

the analog scale (10, 100) of Pie present invention. The patient positions his or her finger m 
m opening or a gap in the slider on the patient's side so that he > she can tench the patient's 
par seaicp?0, 17<0 ! udM ^> , v . 4 V, '"Os 

The patient may moo a his or her finger several throo back and forth along the patient's paio 

v i t e i l <■ v rre^n. ma no*, t ! 

v v O ~>n v i ii 1V < > > 

o^ > U?'0 - ^ , <"?o. no) The 

*o y^K?' p>>\.miv ,d L (MSJ,)!, \ ,! , s 

v N < < v ' i! t , t , 1 xCifU 

S . "a 1 p > i ' v i o ^ v > unSuiP 

scale. » v v v v » ^ tooifc 

s . v d r-ae - <d a >h >r he J v o . „ , ' - ; - t s _ - 

e illustrative discussions ab< a in ? i&ustive or to I 

o s n v s v <. v ^ ! sii s 

> vn -attiu mover ad na- i u ; her to 

->p',nn hoc - ^ c mvention and its ptartseai appheatior- * ^vjnns 
skilled in the art to beat utilize iheinveodon and various embodiments with varices 
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>n$ as are suited to ihc particular N n >1 c It endet ! s st >p« o 
u-o i < i ' K , * s s , ui\ <ilonr. 
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We claim: 

I. V» s i \ ape* < 3 

n i 5 

5 , nnien side and a provider's side; 

i > s v v< < em vu\ u - smdpadeo \s 

s v v ofirstead 
representing the lowest level of pain and said second end representing the highest level of 
pain; 

a piov'ukfi i i ^ > s;od prex ukt * .-:?de of Oh- panel hxvm* a first end and a 
second end, said first end of said provider's pain scale corresponding in the first end of the 
patient's pain scale and said second end of the providers , scale corresponding to the 
second ooo ntie, and 

a slider having fit least odo indicator and scoff -f. mounted oo the p.nnc and movable 
ootA oo n s i i I 

2,, An analog scale according to claim 1 , wherein said patient's pain scale 
comprises a relief raised on the patient's side of the panel 

3. An analog scab according to claim 1 , -wherein said patient's pain scale 
comprises a negative relief on the patient's side of the panel. 

4. x t o v ceo i n > ^ xi d pari s 5 ^> t vl> 
^ - n the panel 

5. 1 ! _ - v , s > m * ' - ^ > e > 1 ica^e Htxtlet 
comprises at least one dimension that varies in size aioiig its length. 

6. v 1 *>, w he? n - i c < > 0 v:fctarus 
m ^ > ; O -m . km ih 

7. An ai&iog seals according to claim 5 5 wherein said patient's pain scale is 
wedge =; ser ; ! en< of the 
m ! x nt d wide end he* 1 ^ 0 *. ik 
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S, Ai s ! c n v. * v 5- < v 

1 , ' i s t ii h , t *i ~ S to s i 

hetwacn san ! > s t r ' ^ - ' w "> 

: d £ ! ! , * \ Wt s v v 

at least one of the said arm portions having an indicator. 

9. < < v. V t S *v , u i it V n 

least one center point associated with said indicator. 

10 , s s |\ vmgoathc 

p i „ U i K i - > , ^ ; „ ) v 1 

. iv - - 1 - - > tm sc&k. 

11. An analog seals according to claim I 0, wherein said slider further comprises at 
least o; , p n a ate chi «a 

12. An analog scale according to claim ! , wherein said slider has an indicator that 
is configured as a three dimensional struetore at least on the patient's side of the analog scale. 

13. < - , N > ' * f n 

patient s jam o t a the pa? m s side. 

14. An analog scale according to claim 1 , Aether comprising a thm sod a second 

f }} <t t ) V i ! >•> 

^ ^ ^uch e 

-m i ! en second end of the n , d 

wherein t first and Are second x - range markers have three dimensional structurea. 

1 5. An analog scale according to claim 1 4, wherein the two pam range markers 
comprise < em c x 

dog .scale accordant to c % v er's p 
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\n i Jg si ie for diagnosing s- evei ofpai \ 

comprising: 

, \l ! S id 

a patient's pain scab having a first end and a second cud provided on said patient's 
side of s e st sn<.1 repres at 

the lowest level of pais aad said second end represendng the highest level of pain; 

a provider's pain scale on said provider s side of die panel having a first end and a 
second end, said first end of said provider's pairs scale corresponding to the first end of the 
padends pain scale and said secood end of the provider's pain scale corresponding to the 
secoi d s u 

' oo>cnpio£S, and 

a shder having at least one indicator and shooing oioonted. on die panel and movable 
between the first and second ends of the patient h- pai.a scale and the provided s pa.ro scales 
wlierein said slider has two arm porooos fiaohoig die padeods pain scale on the patient's aide 
of the analog scale forrning a gap between said two arm pordons sufilciendy large for a 
patient to place a linger tip nno said gap and touch the patient's pain scale. 

x * v i t i i v < i. i <. I rde fin 

i -ea 5 e 

19. An analog scale according clam- ho wherem said pain descriptors comprise 
ra a n> as } 



11 



i - G8 




i - G8 




i - G8 



3/4 






mi, < At 5 

17 

mum 3, line 52 -column 5, H»e 21 
US 4 614 042 A (HAUREH FRANCIS E) 




US 5 018 B 26 A (SAST0N- 
18 ^lay 1991 - 

5 lim 19 



1-13. 
16-19 



1,2 



' "liS^l. '*l511^1^; : ?Jll^;v ll,;lfl ■ ,, p:5 ! l;v;-;£ : - 
e^;,,.-."..,-^ l ;i 7^ « v ;i;^ " % 



30 April 2003 


z?m/mz 







mat io s > 5 mpom 



Kl/m 03/00938 



























US 425Q891 


A 


17-C 








US 4614042 


A 




30-09-1986 








US 4582251 


A 


15-04-1936 


NONE 






US 6018526 


A 


£8-05-1991 


Ml 


3343090 A 


26-09-1990 








AU 


6SS830 82 


19-10-- 199S 








AU 


7309894 A 


12-01-199$ 








D5 


690234 72 Dl 


14 --12- 1995 








DE 


69023472 T2 


27-06-1996 








£? 


0438541 Al 


31-07-1991 








m 


900976b Al 


07-99-1990 



